
with the stand taken by our correspondent. That the starva¬
tion which results from the protracted vomiting is not the sole
cause of the increased urinary ammonia in toxemic vomiting
of pregnancy, seems to be demonstrated by the cases in which
equally severe vomiting and starvation due to neurotic or

reflex causes have not been accompanied by any corresponding
urinary change. Furthermore, we have good theoretical
grounds for expecting that toxemic conditions associated with
serious hepatic lesions should lead to acidosis and consequent
increase in urinary ammonia, since the liver is apparently a

most important agent in the oxidation of organic acids formed
in metabolism. Therefore, we can hardly discredit so com¬

pletely the work and the deductions made by such esteemed
investigators as Williams, Ewing and the others cited, as Dr.
McDonald wishes us to do.—Ed.]

Vaccination for Pertussis.
Brooklyn, Jan. 8, 1908.

To the Editor:\p=m-\Acurious example of the rediscovery and
republishing of a supposed new fact or theory is found in the
work of Amat and his colleagues on the influence of vaccina-
tion on pertussis, as described in The Journal A. M. A.,
Dec. 14, 1907, page 2012. About 1890, vaccination as a rem-

edy for whooping cough was tried extensively in this city, and,
I doubt not, in other localities. I do not remember who orig-
inated the idea, but I remember trying it on about two dozen
children. The first two on whom I tried it were in the first
week of the paroxysmal cough, and they appeared to be
promptly cured by the procedure. Never after that have I
seen the slightest beneficial effect. The general opinion of
my neighbors, who also gave it a trial, was that there was
little if any benefit to be derived from vaccination in per-
tussis. D. W. Waugh.

Queries and Minor Notes
Anonymous Communications will not be noticed. Queries for

this column must be accompanied by the writer's name and ad¬
dress, but the request of the writer not to publish name or address
will be faithfully observed.

TREATMENT OF CRUSHING INJURY OF THE LEG.
Chittabalbie, Korea, Nov. 30, 1907.

To the Editor :—I wish to obtain an expression of opinion as to
the best procedure In the case here reported : Nov. 19, 1907. a

heavy quartz boulder fell on the inner aspect of the right leg of a
Korean gold miner. The sharp edge of the stone made an oblique
cut in the skin, about 8 inches long, severing the anterior tibial
artery, and crushing out a sectioa to the middle of the flexor iongus
digitorum and tibialis antlcus muscles about IV^ Inches in length.
The periosteum of the tibia was uninjured or at least not per¬
ceptibly contused. The saphenous vein stood out clearly and unin¬
jured in the wounded field. There had been little hemorrhage, as
a tourniquet was applied Immediately after the injury. The injury
occurred at 3 :30 p. m., and I saw the man one half hour later. I
cut away ail the contused tissue and attempted to unite the severed
ends of the muscles by splicing and holding in place with catgut,
The anterior tibial artery was ligated.  covered as much of the
wounded area as was possible with the skin, without making
tension, but the edges were separated by a space of about two-thirds
of an inch. I applied a moist dressing of a 1 to 3.000, solution of
bichlortd of mercury, changing it daily. Four days later gangrene
set in so rapidly and the patient showed so much toxemia that I
advised an amputation above the knee. He refused to submit and was

removed from the hospital by relatives. The question that has
arisen in my mind is : Is splicing muscular tissue with a view of
uniting severed ends a legitimate procedure? Would it not have
been better to have removed these severed muscles, altogether, at
their tendinous extremities and supplied their function after re¬

covery with artificial apparatus? J. W. Nolan, M.D.
Answer.—Interpreting the queetion as applying solely to wounds

In which muscular tissue is crushed and lacerated it may be
answered in the affirmative to the extent that it is advisable to
attempt to save as much of the muscle as is possible, yet It fre¬

quently becomes a question of personal judgment in a given case

as to whether or not a torn muscle will live and retain its vitality
If it seems certain to die it should be removed at once, even though
it take the entire muscle, in which latter case the tendon, should
it be preserved, should be transplanted into a neighboring muscle
of a similar function. Greater chances may be taken with a muscle
of importance which can not be substituted than with one of less

importance. Should one's Judgment lead one to believe that the
torn muscle will live, then it should be repaired by suturing or

splicing in the manner which seems best calculated to preserve its
function. The great trouble with wounds produced in the manner
above mentioned is the fact that the tissues are always ground
full of dirt, and in the dirt (soil) are frequently found anaerobic
organisms, both saprophytic and pathogenic, some of which may pro¬
duce a rapidly spreading gangrene. It is always well, therefore, in
wounds of this character in which gross dirt or soil is known to
have entered, not to attempt to close the wound too much, but
after cleansing it as thoroughly as possible, to leave it open freely,
drain all the nooks and pockets and apply a moist, hot, non-toxic
antiseptic dressing, such as hot boric acid or acetate ol aluminum
solution or to keep up constant irrigation with the same until the
wound cleanses itself : or till a local immunity is established, and
the danger of acute gangrene, which always occurs during the first
few days, is passed.

DANGER OP DEATH FROM STATUS LYHPHAT1CÜS IN
ADENOIDECTOMY.

South Haven, Mich., Dec. 29. 1907.
To the Editor:—What are the facts in regard to the danger of

anesthetics in the removal of adenoids? Is chloroform especially
more dangerous than ether in this operation? G. D. Carnes.

Answer.—The lymphoid diathesis, or status lymphaticus as it il
termed, is a definite pathologic entity, the chief gross lesions of
which are a hyperplasia of the thymus gland and of the lymphatic
tissue of the body in general. The lymphatic tissue includes not
only the lymph nodes, but also the Malpighian corpuscles of the
spleen, the tonsils, adenoids, and the lymphatic apparatus of the
intestines,  Probably as a result of the hyperplasia of lymphatic
tissue autocytotoxins are formed, giving rise to a condition of
lymphotoxemia. Blumer suggests that "individuals who are sub¬
jects of the status lymphaticus are born with an instability of the
mechanism regulating the 'horror autotoxicus,' at any rate so far
as the lymphatic apparatus is concerned, so that they are subject
to intermittent attacks of lymphotoxemia. During the attacks of
lymphotoxemia such individuals are especially susceptible to the
action of bacterial or chemical poisons, and also to physical and
psychic shocks, which at these times may cause their death under
circumstances which would be trivial to a normal individual."
A number of very sudden deaths have occurred from a variety of
causes in individuals who were subjects of the status lymphaticus
and of these causes the administration of an anesthetic is by far
the most common. Death has occurred during the administration
of ether as well as of chloroform, but as chloroform is more danger¬
ous than ether to normal individuals, the risk to these peculiarly
"fragile" individuals must be correspondingly increased. Blumer
says : "When we come to consider whether deaths from anesthesia
associated with the status lymphaticus bear a relation to any par
ticular disease or diseases, it would seem as though two classes of
patients are especially liable to this accident, patients with goiter,
either simple or exophthalmic, and patients with adenoid vegeta¬
tions." While all patients with adenoids are by no means affected
with the status lymphaticus, yet the pharyngeal adenoid tissue is a

part of the lymphatic system which is always involved in that con¬

dition, therefore, all patients with adenoids should be carefully ex¬

amined for other signs of the disease before administering to them
an anesthetic.

TREATMENT OP LEG ULCER.
-, Texas. Jan. 1, 1908.

To the Editor:—Please give me a good remedy for leg ulcer. I
can find nothing in my library which gives any account of this
disease, which seems to be very prevalent here. The family history
of the patient is negative ; no syphilitic or tuberculous history or

ancestry. Patient has always been sober. The ulcer in this par¬
ticular case developed on the site of a bruise received twenty-seven
years ago, and patient has been treated by numerous physicians, but
without relief. He came to me about two months ago for treat¬
ment, and I have exhausted all remedies known to me, and so far
without avail. W.

Answer.—The data given in this case are very meager, altogether
too much so to convey any kind of an idea as to the conditions
present. Nothing is said about the general condition of the pa¬
tient, of his heart, kidneys, etc. Nothing is said about the local
conditions, the site of the ulcer, its size: its surface, whether clean
and granulating or foul : its edge, whether hard and Indurated,
undermined and spreading, or raised and proliferating; the char¬
acter of the surrounding parts : the presence or absence of
varicose veins, etc. One is therefore left entirely at sea as to the
character of the ulcer and the reasons why it is so persistent. If
varicose veins are present, any kind of treatment which does not
take into consideration their cure by some operative means will
probably fail. Assuming that an ulcer which has" existed for
twenty-seven years will be surrounded by considerable hyperplasia
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and that its surface will present little or no disposition to granulate
and that the patient's general condition has been put as nearly as

possible in proper shape, the treatment advised for the ulcer is as
follows : Put the patient to bed with the leg elevated and apply hot
boric acid solution dressings changed several times a day until the
surface of the ulcer is perfectly clean and the surrounding tissues
softened up. Excise the ulcer completely under the usual rules of
surgical cleanliness and graft the area with Thiersch skin grafts.
This is the quickest, surest and most satisfactory way of getting
rid of the ulcer—assuming that the associated conditions above
mentioned are absent or previously properly taken care of.

TREATMENT OF ACETANILID POISONING.
Raleigh, N. C, Jan. 12, 1908.

To the Editor :—Please outline treatment for chronic acetanilid
poisoning, or refer me to the place where I can find this. I remem¬
ber reading an article in The Journal about two years ago, but I
can not find it now. The poisoning in this case is from excessive
use of headache powders. Ralph S. Stevens.

Answer.—We can not do better than quote the treatment ad¬
vised by J. B. Herrick in The Journal, Feb. 3, 1906, p. 357 : "The
treatment of this drug habit is comparatively simple. By gradual
withdrawal of the acetanilid, temporary substitution of codein for
pain or sleeplessness and the use of tonics, recovery will commonly
ensue. Attention to the stomach and bowels is important, as on

good digestion largely depends the power of blood repair and the
return of weight and strength. Much can be done in the way of
suggestive treatment by sympathy and encouragement and by
having a frank understanding with the patient as to the nature of
the ailment, its dangers and the best way of overcoming them.
Difficulties in the way of relapse into the old habits will be encoun¬
tered unless the patient is in a hospital or sanitarium or at home
under the careful watching of a trusty nurse. These patients be¬
come in a strict sense addicted to the use of the drug, but it has
not the firm hold on them that morphin or cocain acquires on its
victims. The habit is, therefore, more easily broken off. While one
can not tell how much permanent damage has been done in these
patients in the way of injury to heart muscle, kidney, nervous

system, blood-making organs, etc., it is remarkable how rapidly they
improve and approach the limits of perfect health when the use of
the drug has been stopped. Even in the most desperate cases,
therefore, one may give a fairly hopeful prognosis."

The treatment of acute acetanilid poisoning consists in washing
out the stomach and administering a saline cathartic and supporting
the circulation by appropriate cardiac tonic or stimulants, such as

strychnin, strophanthus, nitroglycerin, etc. In case of severe

dyspnea and cyanosis, bleeding, followed by the injection of physio¬
logic salt solution, may be tried.

SUTURE OF HEART.
Vera Cruz, Mexico, Dec. 26, 1907.

To the Editor :—Please tell me how many times suture of the
heart has been done in the United States? I ask because I have
read that this operation has been done only three times on this
continent, and I think this statement an error.

Carlos Manuel Garcia.
Answer.—Up to the middle of 1907, Rehn (Arch. f. klin. Chir.,

83, 723), was able to collect 124 cases of suture of the heart for
wounds, with 49, or 40 per cent., recoveries. Of this number 9

0were done in the United States, 5 of them successfully.

COMPOSITION OF BROMIDIA.
Vincennes, Ind., Jan. 11, 1908.

To the Editor:—Will you kindly give me the formula of bromidia?
Is there an old formula differing from the present? J. G. Jones.

Answer.—Various analyses of bromidia have been published by
different observers and at different times. The analysis said to be
furnished by the firm of Battle & Co. is as follows :

EA'ery fluidram contains fifteen grains each of chloral hydrate and
bromid of potassium, and one-eighth grain each of extract of can¬
nabis indica and extract of hyoscyamus.

Langkopf's analysis referred to in "Hager's Handbuch der Phar¬
mazeutischen Praxis." il, 178, is:

Potassium bromid. 30| Si
Chloral hydrate. 301 31
Extract of hyoscyamus. ¡25 grs. iv
Tincture of cannabis indica. 5 i 31
Fluidextract of licorice q. s. ad.200! îvlss
Oil of orange peel. 30] gtt.  

The "Arbeiten aus dem Pharmazeutischen Institut der Universität
Berlin," vol. II, p. 221, quotes an analysis by F. Hoffmann, published
in the Pharmazeutische Zeitung, 1893, No. 48 :

Each fluidram (3.7 c.c.) cofttains) : *

Potassium bromid.15 grains.972 gm.
Chloral hydrate.15 grains.972 gm.
,xtract of cannabis indica. Ví¡ grain.008 gm.

iCxtract of hyoscyamus. Vs grain.008 gm.

An analysis by Molle, given in the same report of the Pharma-
ceutic Institute is as follows (it varies somewhat from the
others) :

Potassium bromid.14.45 per cent.
Alcohol.
Chloral hydrate. Found present as in previous
Sugar. ) analyses.
Colchicum.
Ethereal oil (pomegranate). J
Extract of hyoscyamus. i Doubtful.
Extract of cannabis indica. f

A reliable preparation of this kind is the mistura chlorali et
potassii bromidi composita of the National Formulary. Its com¬
position is as follows :

"viss
Sviss
grs. xxx
grs. xxx

Oil

Hydrated chloral (U. S. P.) . . ;.200
Potassium bromid.200
Extract of Indian hemp (U. S. P.). 2
Extract of hyoscyamus (U. S. . 2
Pumice in fine powder and well washed.

.

20
Water a sufficient quantity to make 1000 c.c.

Four cubic centimeters (1 fluidram) of this preparation represent
about 0.8 gm. (12 grains) each of-hydràted chloral and potassium
bromid, and 0.008 gm. (Vs grain) each of the extracts of Indian
cannabis and hyoscyamus. The average dose is 4 c.c. (1 fluidram).

EFFECT OP THE STRENUOUS LIFE ON THE HEART AND
CIRCULATION.

Grand Rapids, Mich., Jan. 7, 1908.
To the Editor :—What would be the effect on the heart and cir¬

culation of living an intensely strenuous life, under extreme mental
strain, with great anxiety, this condition being accompanied by
irregularity in eating and drinking? There is no history of infec¬
tion or of previous sickness of any kind. Would it be probable
that under such conditions there would be such an excessively high
arterial tension that it would result in transudation of serous fluid
into the pericardium or pleural spaces, or both, to such an extent
that it could be readily detected? J. G. Huizinga.

Answer.—A strenuous life and mental strain, with great anxiety
might produce increased vascular tension and probably lead ulti¬
mately to arteriosclerosis, but it is not usual for transudation of
fluid to depend on high blood pressure alone. There is usually
some toxic element or some change in the walls of the vessels
(different from arteriosclerosis) which brings about edema or other
transudation of fluid.

DEATHS FROM USE OF DIPHTHERIA ANTITOXIN IN
ASTHMA.

Cuba, N. Y., Jan. 15, 1908.
To the Editor:—Since the publication of the report on the death

from antitoxin, in The Journal, January 4, I have received many
letters reporting unpleasant effects from antitoxin in persons with
a history of some form of asthma. In order that definite informa¬
tion may be obtained on this question of vital importance to all
practitioners, I should be pleased to receive reports of cases in
which the use of antitoxin was followed by dangerous symptoms or
death. I desire information whether any antitoxin had been ad¬
ministered previously, and whether there was any history of asthma
in the subject. As soon as the replies are received they will be
tabulated and the results published in The Journal.

H. F. Gillette, M.D.

METHOD OF ELICITING GROCCO'S SIGN.
New York City, Jan. 7, 1908.

To the Editor:—Please give method of obtaining Grocco's sign
in pleurisy with effusion. A. L. Ceasar, M.D.

Answer.—Grocco's sign is obtained by carefully percussing the
base of the chest on the side opposite to that on which the effusion
is situated. In many cases, a triangular area of dulness will be
elicited, having its base at the lower part of the chest and extend¬
ing upward along the vertebral column to about opposite the angle
of the scapula.

MORPHIN ERROR IN PHYSICIANS' MANUAL OP THE U. S.
PHARMACOPEIA AND NATIONAL FORMULARY.

New York, Jan. 8, 1908.
To the Editor :—The useful "Physicians' Manual of the U. S.

Pharmacopeia and National Formulary" is finding wide circulation
among students who may not notice some grave mistakes made
therein. I therefore take the liberty of pointing out that the
strength of liquor morphinae hypodermicus (Magendie) is given on
page 98 as "2 grains to one fluid ounce" instead of "2 grains to one
fluid dram." I suggest that you print this correction in The
Journal. B. J.

Answer.—Our correspondent is correct. The strength of liquor
morphina? hypodermicus should be given as 2 grains to the fluid
dram instead of 2 grains to the fluid ounce, as stated in the Manual.

NE REPETATUR.
San Francisco, Dec. 31, 1907.

To the Editor :—I have on my prescription blank the words. "Non-
repetatur" to prevent refilling. I find, however, that druggists
pay little or no attention to this. Could there not be a provisionally
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contract devised and printed on the back of the prescription blank
that would prevent the pharmacist from refilling a prescription con¬
trary to specific orders'; V. C. T.

Answer.—We suggest to our correspondent that he and the other
physicians of his locality get together and find a druggist who will
agree to carry out the instructions on the prescription blank, and
patronize such druggist.

The Public Service
Army Changes.

Memorandum of changes of stations and duties of medical of¬
ficers, U. S. Army, week ending Jan. 18, 1908 :

Baily, II. H., asst.-surg., will proceed to Columbus Barracks,
Ohio, for duty to accompany a detachment of recruits to Fort
McDowell, Cal.

Bloombergh, H. D., asst.-surgeon, ordered to Jefferson Barracks,
Mo., for temporary duty.

Ives. F. J., surgeon, retired from active service on account of
disability, to take effect April 22, 1908 ; granted leave of absence to
include April 22, 1908.

Nelson, Kent., asst.-surgeon, relieved from duty at Fort McHenry,
Md., and will proceed to San Francisco, and take transport to sail
on or about March 5, 1908, for Philippine Islands.

Gandy, Charles M., lieut.-colonel, professor of military hygiene.
Mason, C. F., surgeon, and Hanner, J. W., asst.-surgeon, appointed
members of board of medical officers to meet at West Point, N. Y.,
Feb. 4, 1908, for physical examination of the cadets of the first
class at the Ü. S. Military Academy.

Kendall, W. P., surgeon, and Whaley, A. M., asst.-surgeon, ap¬
pointed members of an Army retiring board, to meet at Fort Sam
Houston, Texas, for examination of such officers as may be ordered
before it,

Torney, G. H., deputy surgeon-general, Keefer. F. R., and Ken¬
nedy, J. M., surgeons, appointed members of board of officers, to
meet at the General Hospital, Presidio of San Francisco, Feb. 4,
1908, for examination of such officers of the Medical Department as
may be ordered before it to determine their fitness for promotion or
advancement.

Banta, W. P.. asst.-surgeon, will report in person on Feb. 4, 1908,
to Lieut.-Col. G. H. Torney. deputy surgeon general, president ex¬
amining board at General Hospital, Presidio of San Francisco, for
examination for advancement.

Craig, C. F., asst. surgeon, will report in person on Feb. 11, 1908,
to Major W. D. Crosby, surgeon, president examining board at the
Army Medical Museum Building, Washington, D. C, for examination
for advancement.

Tigno, E. P., dental surgeon, ordered from Madison Barracks,
N. Y., to Fort DuPont, Del., for temporary duty.

Hughes, L. S., contract surgeon, returned to Fort McDowell, Cal.,
from duty in the field, at Goldfield, Nevada.

Sanford, J. L., contract surgeon, returned to Fort Barrancas, Fla.,
from leave of absence for one month.

Daywalt, G. W., contract surgeon, granted leave of absence for
two months, about February 1.

Thorp, C. W., contract surgeon, granted leave of absence for
sixteen days.

Marion, G. L.. contract surgeon, ordered to San Francisco, Cal.,
for annulment of contract.

O'Day, S. F., contract surgeon, ordered to Fort Wadsworth, N. Y.,
for temporary duty.

Bastion, J. E., contract surgeon, ordered to accompany the 23d
Infantry from Madison Barracks, N. Y., to San Francisco, Cal-, and
proceed thence to Fort D. A. Russell, Wyo., for duty.

Hadra, Frederick, contract surgeon, ordered to accompany the 23d
Infantry from Madison Barracks. N. Y., to San Francisco. Cal., and
proceed thence by first available transport to Philippine service.

füllen, C. W., contract surgeon, relieved from duty at Fort Sam
Houston, Texas, ordered to accompany the 23d Infantry from Fort
Ontario, N. Y., to San Francisco, Cal., and proceed thence by first
available transport to Philippine service.

Walker, T. C, contract surgeon, ordered from Ashboro, N. C, to
Fort Oglethorpe, Ga., for duty.

Navy Changes.
Changes in the Medical Corps. U. S. Navy, for the week ending

Jan. 18, 1908 :

Orvis, R. T., surgeon, ordered to the Naval Recruiting Station,
St. Louis.

Veiner. W. W., P. A. surgeon, detached from the Naval Recruiting
Station, St. Louis, and ordered to the Naval Training Station, San
Francisco.

Cather, D. C, asst.-surgeon, detached from the Naval Training
Station, San Francisco, and ordered to the Lancaster.
•Spear, J. C, medical director, retired, detached from duty at the

Marine Recruiting Station, Philadelphia, and ordered home.
Biddle, C, surgeon, prdered to duty at the Marine Recruiting Sta¬

tion, Philadelphia, and to additional duty in attendance on officers
not otherwise provided with medical aid in that city.

Russell. A. C. H.. surgeon, detached from the Naval Torpedo
Station, Newport, R.I., and ordered to the Naval Recruiting Station,
Chattanooga, Tenn.

De Lancy. G H.. surgeon, detached from the Naval Recruiting
Station, Chattanooga, Tenn., and ordered to the Navy Yard, New
York.

Dennis. J. B., surgeon, detached from the Naval Hospital, Puget
Sound. Wash-, and ordered to*the &'owr/( Dakota.

I'arker, E. G., surgeon, detached from the Naval Hospital, New
York, and ordered to the California.

Dunbar, A. W.. surgeon, detached from the California and ordered
to the Relief.

Bagg, C. P.. surgeon, detached from the Philadelphia and ordered
to command the Naval Hospital Puget Sound, Wash., and to addi¬
tional duty at that yard.

Angwin. W.  ., P. A. surgeon, detached from the Naval Hospital,
Norfolk, Va., and ordered to the Philadelphia.

Jacobson. L. C, acting asst.-surgeon, ordered to the Naval Hos¬
pital, Norfolk, Va.

Public Health and Marine-Hospital Reports.
List of changes of station and duties of commissioned and non¬

commissioned omcers of the Public Health and Marine-Hospital
Service for the seven days ended Jan. 15, 1908 :

Stoner, G. W., surgeon, granted leave of absence for 3 days from
Jan. 8, 1908, under Paragraph 189, Service Regulations.

Brooks, S. D., surgeon, directed to proceed to Randburg, Cal., for
special temporary dutp, on completion of which to rejoin his station
at Los Angeles, Cal.

Berry, T. D., P. A. surgeon, granted leave of absence for 2
months from Jan. 1, 1908.

Earle, B. H., P. A. surgeon, granted leave of absence for 15
days from Jan. 14, 1908.

Spratt, R. D., asst.-surgeon, granted an extension of leave of ab¬
sence for two days.

Spratt, R. D.. asst.-surgeon, granted leave of absence for 21 daysfrom Jan. 14, 1908.
Chapín, C. W., asst.-surgeon, relieved from duty at Detroit, Mich.,

and directed to proceed to Seattle, Wash., reporting to P. A. Sur¬
geon Cofer for special temporary duty.

Cheney, E. L., acting asst.-surgeon, granted leave of absence for
14 days from Jan. 31. 1908. bn

Ransom, S.  ., acting asst.-surgeon, excused from.jduty, without
pay, for 12 days from Dec. 5, 1907.

Stevenson, J. W., acting asst.-surgeon. excused from duty, with¬
out pay. for three months from Jan. 6, 1908.

board convened.
A board of medical officers was called to meet at Seattle, Wash.,

Jan. 16, 1908, for the purpose of examining aliens suspected to
have trachoma. Detail for the board : P. A. Surgeon L. E\ Cofer,
chairman ; 1*. A. Surgeon M. J. White, and Acting Asst.-Surgeon
F. R. Underwood, recorder.

Health Reports.
The following cases of smallpox, yellow fever, cholera and plague

have been reported to the Surgeon-General, Public Health and
Marine-Hospital Service, during the week ended Jan. 17, 1908 :

SMALLPOX-UNITED STATES.
California: San Francisco, Dec. 21-Jan. 4, 16 cases.
Illinois : Alton, Dec. 23-30, 1 case ; Danville, Dec. 30-Jan. 6, 1

case ; Springfield, Dec. 2G-Jan. 9, 29 eases.
Indiana : Elkhart, Dec. 28-Jan. 4, 1 case ; Muncie, 1 case.
Kansas: Kansas City, Dec. 28 Jan. 4, 1 case, imported.
Kentucky : Covingtou, Dec. 28-Jan. 11, ß cases.
Louisiana : New Orleans, Dec. 28-Jan. 4, 1 case.
Massachusetts : Fall River, Dec. 28-Jan. 4, 3 cases.
Michigan : Grand Rapids, Dec. 28-Jan. 4, 1 case ; Saginaw, Dec.

21-28, 5 cases.
Minnesota : Winona, Dec. 28-Jan. 4, 1 case.
Missouri : Kansas City. Dec. 28-Jan. 4, 5 cases ; St. Joseph, Dec.

14-28, 2 cases : St. Louis, Dec. 28 Jan. 4, 3 cases.
Montana : Helena, Dec. 1-30. 2 cases.
Nebraska : Nebraska City, Dec. 21 28, 1 case.
New York : Schenectady. Dec. 1-31, 2 cases.
Ohio : Lorain, Dec. 28-Jan. 4, 2 cases, imported.
Oklahoma : Oklahoma City, Dec. 21-28, 7 cases.
South Dakota : Sioux Falls, Dec. 28-Jan. 4, 1 case.
Tennessee : Nashville. Dec. 28-Jan. 4. 6 cases.
Texas : Laredo, Jan. 9, 1 case, imported ; San Antonio, Dec. 21-28,

2 cases.
Washington : Spokane, Dec. 21-26, 13 cases ; Tacoma, Dec. 21-

Jan. 4. 8 cases.
Wisconsin : Milwaukee, Dec. 21-28. 2 cases.

SMALLPOX-FOREIGN.
Brazil : Pernambuco, Oct. 15-21, 67 deaths ; Nov. 1-30, 147

deaths.
Canada : Winnipeg. Dec. 28-Jan. 4. 3 cases.
China: Amoy (Kulangsu), Nov. 8-23. present; Shanghai, Nor.

24 Dec. 1, 2 cases, 12 deaths, cases foreign, deaths native.
France : Paris, Dec. 14-21, 7 cases.
Italy : General. 160 cases.
Japan : Kobe, Dec. 7-14, 149 cases, 24 deaths ; Yokohama, Nov.

30-Dec. 7, 8 cases.
Java : Batavia. Nov. 23-30, 3 cases.
Mexico : Aguas Calientes, Dec. 28-Jan. 4, 1 death ; Monterey,Dee. 21-29, 1 death.
Peru : Lima. Dec. 11, 26 cases, in hospital.
Russia : Odessa, Dec. 7-14, 7 cases, 4 deaths ; Riga, Dec. 14-21,

9 cases ; St. Petersburg, Dec. 7-14, 12 cases, 1 death.
Siberia : Vladivostok, Nov. 21-28, 4 cases.
Spain : Seville. Nov. 1-30, 1 death ; Valencia, Dec. 15-29, 42

cases. 2 deaths : Vigo, Dec. 14-21, 2 deaths.
Turkey : Bagdad, Nov. 16-30, 76 cases. 14 deaths.
Venezuela : La Guaira, Dec. 7-Jan. 4, present.

YELLOW FEVER.
Cuba: Cienfuegos, Jan. 9, 1 case, on schooner ilercedita; Santi¬

ago, Jan. 15, 1 case.
CHOLERA-INSULAR.

Philippine Islands : Manila, Nov. 8-16, 6 cases, 6 deaths.
CHOLERA-FOREIGN.

Japan : Osaka, Dec. 7-14, 5 cases, 5 deaths.
PLAGUE-UNITED STATES.

California : San Francisco, Jan. 7, 1 case.

PLAGUE-FOREIGN.

Chile : Africa, vicinity of, Dec. 16. present.
Egypt : Alexandria, Dec. 5-12, 5 cases. 3 deaths ; Port Said, Dec.

7-14. 1 case : Provinces, Assiout, Dec. 11-18. 7 cases, ß deaths ; Daka-
lieh. Dec. 10-17, 3 cases, 2 deaths ; Garbieh, Dec. 5-12, 4 cases, 3
deaths.

Japan : Osaka. Dec. 7-14. 24 cases. 20 deaths.
Peru : Callao, Dec. 7-14, 1 case : Lima, 3 cases ; Paita, 5 cases, 5

deaths ; Piura, 2 eases ; Truxillo, 1 case.
Turkey in Europe : Kavak, in quarantine station, Dec. 26, present.
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